FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT Eog
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF ZORPORATIONS

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90013 035 ***150.00

DOCUMENT # P97000022565

1. Corporation Name

EL CAMPEON CAFETERIA INC.

Mailing Address
11180 W FLAGLER ST

Principal Place of Business
11274 NW 6 TERA

— AR NN

MIAML FL 33472 SUITE 9
MIAMI FL 33172 DO NOT WRITE IN TH S SPACE
us 3. Date Ircorporated or Qualifed
_ | 03/12/1997
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 126] 65-0772161 Not Applicable

Suite, Aot #, etc. Suite, Apt. #, etc.

22] 7]

38.75 Addditional

5. Certifcate of Status Desired O Fes Ret uired

City & S:ate City & State 6. Electio) Campaign Financing $5.00 4ay Be
;3T| - = = - '2;] B Trust Fund Contribution Added & Fees
Zip Cour try Zp Country 8. This corporation owes the current year ntangible
124} [25] 29 _{  Persoral Property Tax. [Aves  [dNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name
GOMEZ, MARTHA E ‘
11274 NW 6 TERA 82| Street Address (P.Q. Bo Number is Not Acceplable}
MIAMI FL 33172 83
84| City

| Zip Code

FL !35

SIGNATURE

11, Pursuant to the provisions of Sections 607.050: and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ur registered agent, or bcth, in the State of Florida, Such change was authorized by the corpor.ition’s board of irectors. i hereby accept the appointment as recistered
agent. | am familiar with, and a scept the obligat-ons of, Section 607.0505, Florida Statutes.

Signature. iyped or prnted n: me of regisiered agen and Ul If apphcanle NG E Registerad Agent signature req lired when remnstating, DATE

12. OFFICERS AN DIRECTORS 13. ADDIT) INS/ICHANGES TQ OFFICERS AND DIRECTQIRS IN 12

Tme D [J DELETE 1.1 TILE [JChange  []Addition

NAME OBREBON, LUIS 12 NAME

streeTappriss| 11274 NW 6 TERA 13 STREET ADDRESS

CITY.ST 2P MIAMI FL 33172 14 CITY-S7-2P

TITLE D [] DELETE 21TIMLE [JChange  [T] Addition

NAME GOMEZ, MARTHA E 23 NAME

streeTapr:ss| 11274 NW 6 TERA 23 STREET ADDRESS

CITY-ST- 2P MIAMI FL 33172 2. 4CITY-5T-2ZP

TIME [ DELETE 31 TILE [JChange ] Addition
- NAME - - - = —RaanamE e e e T T —

STREET ADDR 55 33 STREET ADDRESS

CITY-ST-ZP 34.CITY-ST-2IP

TIME [J DELETE 4.1 TITLE [JChange  [] Addition

NAME 4.2 NAME

STREET ADDRZSS 43 STREETADDRESS

CITY-$1-2IP 44 CITY-ST-2P

TILE [J DELETE 51TIME Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2P

TME [J OELETE 81TITLE ClcChange [} Addition

NAME 62 NAME

STREET ADDF £S5 6.3 STREET ADDRESS

CITY-ST-2I 64 CITY-ST-2IP

CR2E034 (11/98)

v
sttt

indiceted on this annual regort o
office ' or director of the corpor afiory or the 1 T orjtr
Block 12 or Block 13 if changed, © entjw

SIGNATURE: (55

14. | hereby certify that the inform.ition supplied with this fliry does not quaiify for the exemption stated in Section 119.C7{3)(), Florida Statutes. ! further certify that the isformation
upplementa annugl refort is true and accurate and that my signeture shall have the same legal effect as if made under oath; that » am an

i e empowered ¢ execute this report as required by Chap er 607, Florida Statutes; and that my name appnars in

an address, with all other like empowered.

IGNA TURI

ME OF SIGNING OFFIC ER OR DIRECTOR

Y !zsf?ﬁ Pa5.925- 1 £0|

Date Daybma Phone #




